OEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regist [
DO NOT WRITE AMENDED egistration District Na.

ON THIS STUB

I. PLACE OF DEATH 2. USUAL RESIDENCE (where deceoned lived, If institution: Residenca before
a. COUNTY Cole s STATE Mp b. COUNTY Cole admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length af stay in 1b c. CITY Inside Limits

TOWN Jofferson City o [ Vrgsm Jefferson City Yes [JFNo O _

VS 300
Rev. 4/59

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits -d, STREET If cutside, give locatian Resid -
HOSPITAL OR M S aooness (if cutside, gi ion} esidé an Farm

wstiutioN  Memorial Hospital Yo OX No QO || T 130 East Dunklin Yeo 3 No X
3. NAME OF DECEASED First Widdis lam 3 DATE Month Bay

{Type or print} OF
Nellle Catherine Waller . DEATH December 6, 1963
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | 9- AGE (lase birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed Divorced [ : . Months Days Hours Min.

female swhi ta i 6/17/% 67
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND ()_EaBUSlNESS OR INDUSTRY|[ 11. BIRTHPLACE {City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ongavifa nene Rugsellville, Mo, USA

h;
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF AUSBAND OR WIFE

Rebecca Ann Scrivner Arnold D, Waller
mﬁ%ﬂ&%ﬁ%ﬁﬁ?ﬁ.\mm FORCES? 16, SOCIAL SECURITY NG. | 17. INFORMANT Address

{Yes, no, or unknown}| (If yes, give war or dater of sarvice)

e none 1tled 9 .T efferson City, Mo, =
18. CAUSE OF DEATH (Enter only one cause per line for {a). (b}, and {¢). g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : 7 . ONSET AND DEATH

IMMEDIATE CAUSE (a) A -_ ALY L : § e,

Conditions, if any, OUE TO (b) D §F aniss, ?
which gavs rise to
above causs [a), -
s1ating the under- ~
Iying cauie last. DUE TO ()

PART II. OIHER SIGNIFICANT CONDITIONS C@NIRIBUTINGATO SEATH but not rel Terminal PART 111 1 deceased was  female  wis
disease condition given in PART | {a} . there a pregnancy in last 90 dayr. ¥
[D ves I'F Na J 0, Unkgown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1} of jtem"18,) °
PERFORMED [} a ]
YES[J NO

20c. TIME OF _ Houf  Month, Day, Yoor |
INJURY am.
p.m.

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about homs, | 20i. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK [ farm, factory, street, office bidg., et¢.) .
NOT WHILE AT WORK [J =

T aﬂnnd‘;; the decessed from _}5 ~lp- 5-9 o = "_Mj__md last saw E.jliv. nn#b_-_b_k——

Death occurred al—%ig’—ﬂ#—m on the dote sfated 2bove, and fo the best of my knowledge, from the causes stated.

DATE AMENDED

Year

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22¢c. DATE SIGNED

4 " d -
- g S il bt r 2
93a. BURLAL, CREMATION, | 23b. DATE A . {S1ate

REMOVAL [Specify) Dac 9, 1963 Riverview Cemetery Joffersg CltY, MlSSOU.'I.'l

—__ Burial |
24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIG a .
Freeman Mortus.ry, Jefferson City, Mo, 7/&““4,,//96-3 &,{Mﬂémtg ,

- . {Lnf.emad Embalmer ‘s Statement on Revarse Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

©
=
>
<
ITEM NO




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by : ) ™ Student Embalmer No.

working under n;y persoﬁal supervision.

rmy, !
i

Student

Signature of Student Embalmer

Licensed Embalmer No. 4623

_ P. O. Address Jéfferson CitYr Mo,

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . N : . :
If embalmed by a STUDENT, he also shall sign’ in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-~ " [P ..

€ - M




